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(54) Abstract Title 

Laryngeal mask and adapter 

A larvnaeal mask (20) of the type used to facilitate lung ventilation and the insertion of endotracheal 
ubes o rSa t'^^^^^^^ a patient's laryngeal opening as used ^juring general ar^^^^^^ 

ntens^^^^^^^^ patfent oare includes an inflatable positioning shield (22) formed to f ,t w.th.n a 

nSrn^^ seal around the circumference of the laryngeal opening, the shield having an 

fnt ata^^^^ Portton (40), a contoured rear portion, and a recessed front. The mask (20) 

Lkf rnrhid^^^ tube (26) of elliptical cross section having a gently curved tubular body of 

rnnnprtina the tube (26) to medical instruments or devices has a first end (84) of eUiptica) cross section jue 
cZeSiCn ZIT^^U. preferably having at least one rib (92). a second end (82) eg of arcular cross 
section, and. preferably, means (90) for manually holding the adapter. 
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BACKGROUND OF THE INVENTION . 

This invention relates to an artificial airway device designed to facilitate lung 
venulation and the insertion of endotracheal tubes or related medical instruments into the 
laryngeal opening of an unconscious patient. 

In general, laryngeal masks allowing for both rapid lung ventilation and the insertion of 
medical instruments and tubes into the laryngseal openings of patients have been described in 
patents such as Brain, U.S. Pat. No. 4,509,514. Consisting of two essential parts, a breathing 
tube and an inflatable mask, these instruments or devices are inserted bUndly into a patient's 
throat, and when properly positioned, terminate at the laryngeal opening. A seal is then 
formed around the circumference of the laryngieal opening by the inflation of a ring-hke 
Structure located on the front of the mask. Inflation of the ring exerts pressure against both 
the front and rear portions of the oropharynx, securing the device in place such that the 
laryngeal opening is positioned within a recessed cavity in the mask face. Extending from a 
point external to the oral cavity, the flexible breathing tube terminates within the recessed 
cavity, aUgned axiaUy with the laryngeal opening. The positioning of the flexible breathing 
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tu uUows. the passagje of small diameter endotracheal tubes or related medical mstniments 
into the laryngeal opening in addition to albwing for hmg ventUadoA. 

It has been discovered that iaiyngsal masks of the alrave-mentio&ied type have saperior 
performance if its associated icspiratoiy tuhc has an dliptical cxoss-section. This shape, 
however, can present a problem, sii»ce medical tubing {inchidiog th& txsbing for connecting to 
respiratory tubesj is cypicall/ axcuiai in cross-sectifin. This mismafxii can cseate connection 
problems, leakage problems or even disconnectioas. 

* 

SUMMARY OY THE INVBOTION 

Among the several objects and advanta^ of the present invention include: 

provision of a new and improved iaiyngsal mask for the facilitation of hmg 
ventilation and the insertion of endotracheal tubes and related medical mstniments into the 

laryngeal opening; 

The provision of the aforementioned lar/ng^ mask vrhich includes an adapter for 
connection to medical instruments or devices, wherein the adapter includes at least one end 
that has an ellipdcai cross-section; and 

The provision of the aforementioned laryngeal mask which includes an adapter for 
connection to medical instruments or devices, which infilndes raised ta>s disposed 
circumf erentially about the adapter for positioning of tubing. 

Other obiects will be in pan. apparent and in part pointed out hesdnafter. 

Briefly, a laryogeal mask of the present invention includes an inflatable positioning 
sbicki formed to fit \vitl0n a patient's oropharynx and seal around the circumference of the 
laryngeal opening. The shield has a recessed front to securely surround the tradiea after , 
inflation, preventing lateral movement of the laryngeal maslo. The mask also includes a 
flexible respiratory tube having a proximai end, a distal end, a gently curved tubular }wdy of 
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. tent.site to pennit passage of endotracheal tubes, and related medical in^^^ 
lumen therethrough terminating within the recessed front of the inflatable positioning shield 
such that tubes and instmments passing through the flexible respiratory tube are directed into 
the laryngeal opening. The flexible respiratory tube has an eUiptkal cross-section, facilitating 
5 insertion of the laryngeal mask throng the oral cavity. An adapter is conpled to the proximal 
end of the respiratory tube for connection of medical instmments or devices, the adapter 
includmg a body having a first end. a second end and a passage therethrough. The first end of 
the adapter has an elliptical cross-section for communication Math the hmien of the flexible 
respiratory tnbe. and said second end has a cross-section v*ich differs from the cross-section 
of the first end. 

In a second aspect of the present invention, a laryngeal mask includes an inflauble 
positioning shield formed to fit within a patient's oropharynx and seal around the 
circumference of the laryngeal opening, said shield having an inflatable annular toroid 
peripheral portion, a contour«l rear portion, and a distal front portion. The mask also 
includes a flexible respiratory tube having pmxhnal and distal ends, and a Imnen therebetween 
defined by a gently curved mbular body. The distal end of the respiratory tube temiinates 
within the front of the inflatable positioning shield such that tubes and instruments passing 
through the flexible respiratory tube are directed into the laryngeal opening. The flexible 
respiratory tube has an elliptical cross-section facilitating insertion of the laryngeal mask 
through the oral cavity. An adapter is coupled to the proximal end of said respiratory tube for 
^ comiection of medical instmments or devices, said adapter comprising a body having a first 
end that has an elUpUcal cross-section, a second end that has a circular cross-section, a waU 
member disposed substantiaUy centraUy between said first end and said second end, and a 
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In a thiid aspect of the px^^i invention an aikpter of the type snitable for oonnecdon 
of medical instruments or devices includes a body Jbaving a first end, a second end. and a 
passage thezetluougb. The first end has an elUptica] dnss-section for connection oi tubing 
having an ellipticai cross-section, and tite second end bas a cro^section tbat di^rs from the 
cross-secdon of the first end. 

In a fourth a^pet^ of the foiesent inventioz^ sn z^ptBz of the type suitable fo^ 
connection of medical instnm^ents ox devices iszchzdes a body having a fixst ead, a ^oond end, 
a wail member disposed substantiaUy ceati^ between said first end and said second end, and 
a passage thexethioug}!. The first end iias an elliptical cross-section for connection of tubing of 
a first told and at least one raised rib disposed oxcumfeientially axoimd an external portion of 
said first end. The second end has a circular cross-secdon for attachment of tubing of a second 
Jdnd. 

BRIEF DESCRIPTION OF THE DRAWINGS 

In the drawings. Figure I is a top view of the laryngeai mask illustrating the DexibJe 
breathing tube and the kdl3Ltah}epositiozung$hj£ki^ 

Figure lA is a cxpss-secUonal view taken along line 1 A— lA in Figure i; 

Figure 2 is a side view of the inflatable positiorung sbMd after inflation; 

Figure 3 is a sectional view of the inflatable positioning shield after iiiflatk>n, taken 
along line 3--3 oi Figaxe I; 

Figure 4 is bottom view of the inflatable portioning shieM; 

Figure 5 is a sectional view of the inflatable pt^itioniztg shield after inflation, taken 
aloi^g line 5-5 of Figure 4, illustrating the recessed front of the positioning shield and the 
unobstructed distsl lumen of the flexible bieathing cube; 
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Figure 6 is a rear view of the inflatable positioning shield after inflation, with the 

flejdbie breathing tube removed; 

Figure 7 is an artists rendition of a patient's oral cavity, illustrating the eUiptical nature 

of the opening into the oropharynx region; 

Figure 8 is a plan view of the endotradieal tube retainer, illustrating the soft cap 

portion; 

Figure 9 is a plan view of the endotracheal tube retainer, ilhistrating the s^aration of 

the tube retainer body from the connection adapter; 

Figure 10 is a front view of the distal end of the connection adapters, illustrating the 

air-flow grooves; 

Figure 11 is a plan view of the laryn^ mask of the present invention during use, 
showing interaction with an endotracheal tube and the endotracheal tube retainer; 

Figure 12 is a plan view of endotracheal tube retainer during use, illustrating proper 
position of the tube retainer within an endotracheal tube; 

Figure 13 is a plan view of the laryngeal mask during removal, iUustrating the operation 

of the endotracheal tube retainer; and 

Figure 14 is a plan view of the adapter of the present invention illustrating the first end 
having an eUiptical cross-section and ribs disposed therein, the waU portion, and the second 
end having a circular cross-section; 

Figure ISA is a side cross-secUonal view of the adapter of Figure 14; 
Figure 1 5B is a top cross-sectional view of the adapter of Figure 1 4, 
Figure 1 5C is a front view of the adapter, iUustrating the gradual reduction in inside 
diameter between the first and second ends of the adapter. 
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; t Corresponding reference numexais indicate correspondii^ parts tbioughout the several 
fibres of the dra^vings. 

DESCfapnON OF THE PREPERRED EMBODIMENTS 

The ioliowing detailed description ifiostrates the invention byway of example and not 
by way of limitation. 

Referring co the drawings^ and particulady figmes 1-3 inclusive, a zemovabld laiyngeai 
mask is shown senerally at 20. The ktiyi^^ mssk 20 comprises an inOacabie positioning 
shield 22 secured to the distal end 24 of a respiratory tube 26^ fonning a smoodi arcuate curve 
as shown in Figure 3. Composed of a Oesibie sihcone-rubber polymer, respiratory tube 25 has 
an elliptical cross-section (see FIG. 1 AJ, approximating^ for ease of insertion, the shape of the 
human thxoat shovm in Figure 7. Capable of ^reading radiatty, tespiratory tube 26 can 
accommodate the passage of cuffed endotracheal tubes and related medical instruments or 
devices up to 8.0 French in diameter. The leogth of re^iratozy mbe 26 is such that when the 
laryngeal mask 20 is properly positioned for use within the oropharjmx, the attachment end 28 
of lespiXQtDTy tube 26 is located exterior to the oral cavity. The attachment end 28 of the 
respiratory tube 26 temiinates in an unobstructed proximal lumen 30, providing a direct 
pathway through the respiratory tube 26 to the distzd end 24 and disul lumen 32. In 
alternative embodiments, the attachment end 28 may be fitted with adapters or coimectors 
(see FIGS. 14 and 15A.-C) suitable for connjectlon to a variety of medical xnstnmieats or 
devices, for example, lung ventilation machines. 

The distal end 24 is the oontinuous portion of respiratory tube 26 which has passed 
through an airtight peripheral seal 34 at the rear of the inflatable posiUoning shield 22, and 
into the shieid recess 36. The distal end 24 tenzunates at an aagjie to its length, iomsing the 
elongated eliiptically shaped distal lumen 32 open to the interior of the shield recess 36. The 
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, ,^«a tower ^.iace o. U.e dUul end fonn. ^ shie« suppon 37. «.d provides a ^i-ri^d 
„e o„.o which dre positioniBg shield 2. is soured. Numer^ ve„dlati»n hunen 38 
perforate the dis«l end 24 » pnMde altenrate airways in the event .he distal lumen 32 
^.es obstnTCed during ^<^^ ^ -tiUtion. The ventilation lumen 38 prevent the 
,„.n«tiorr o. a pressure diHerential het„». the shieM recess 36 and fl^dhle respirator, urhe 
.6. Absent a pressure difie.en.ial, an, obiec. obsuucting the distal lumen 32 wiH ^ become 

inoorioably lodged within the distal end 2*. 

The inflauble positioning shield 22 is composed of a wedge-shaped ton.id 40, and a 
pUable molded postedo, base 42. U^tion of the tomid 40 is accomplished by means of a 
conventional inflation de«ce (no. shown), forming an ovoid shape conforming to the 
approximate avaiUbte spa« in the ompharynx region. The posu=rior base is secured 
lougitudinaU, in an airtight manner to the lower surface of the shield support 37. The 
p^terior base 42 fomrs «. etongated and tapen^d hemisphere, best seen ir. Figures 2-4. Two 
semi-rigid raised rumors 44 formed of molded sihcone ™bber are positioned tongitudinaU, 
pa^el to each other along the tower su.f»« of d« posterior base 42. During in^on of the 
Uryngea, n-asU 20. the raise, runners 44 guide the pUt^ent o. the inflatabte positioning 

I . ™r.vpme.nt bv fitting to the rear anatomy of the oiopharjmx 
shield 22, aid in preventing Uterai movement by nrang u 

^„ andiaciUuup.-mentbya.creasingdra^ Ut fluid communication with the posterior 
t,,e 42 the annular mmid 40 is secured to the peripheral upper surface of the postedor base 
42 and inflates simultaneous!, to form the shieM recess 36. A tracheal notch 46 is formed in 
portion of the annular toroid 40 traversing the front of the infUuble positioning shield 22. 
best seen in Figure 1. The t«cheal notch 46 surrounds the tr«iea after proper positioning 
^ infUtion of the laryngeal mask 20. preventing iaterd movement and creating a bette. air- 
tight fit with the trachea.. 
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„roid 40 fuUy deflated. The smooth ««c«ate curve of the combined «s^ioxy «be 26 and 
posiciouin, shield 22 cnsu^ ,«P« positioniBgof d.e la^ n.^^ 
sunoundinsthela^^openin^ ^ position .s d^ten^ia^ by a xesis^nce to 

the «»BuW.«W.zd 40 everts sufficient px^saie,^ 
orophary^^fo-augbtscalsurxoundingthelaxyB^ealope^ Pc«idoB«l^the 
shield xeccss 36, the distal iunxea 32 is'a:aall>^ aligned vnd» the laW^l opening, pennitting 
positive lung vendktion to he perfoxxned. or allawix« end««cheal .«bes or zelatrf medical 
i.stnunentsinsenedthrou^the«spi«.«rytube26ta«^ ' 

aligned foi passsge into the. laryngeal opening. 

Removal of the laxyngpil mask 20 is aonnaUy the reverse of the insertion procedure 
described above. In son.e sitnations, however, it is desired to remove the laryngeal mask 20 
v^thout simultaneously ren.oving or dislodging endotracheal tubes or related medical 
i«,tn,xnents or devices passing through respiratory cube 26 into the laryngpd opening. 
Referringgenerally to Figures 8-13, removal of the laryngeal mask 20 under such 
ci^unxstances is faciUtated by means of a tnbe retainer, shown generally at 48. 

Tube retainer 48 comprises a connection adapter SO, a stylet md 52. and an endcap 68. 
Connectioa adapter 50 is composed of a soft semi-rigid material forming a truncated conical 
stmcmre having four cquidistantly posidoned longitudinal ventilation grooves 56. Each 
ventilation gmove 56 permits the passage of ^ around the corxnectioo adapter 50 after 
inserUon «i,hin an endotracheal tube as shown generally in Figures 11-13. The exttrior 
surfaceof connection adapur 50 be^^eneachveatiUtiongtooveSeisthreaded^^ 

Each thread 60 is angled and shaped so as to facihute mserdon of the comxection adapter SO 
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i \ an endotracheal tube by means of a longitudinaUy directed force applied to the adapter, 
but to exert a resisuve force against the removal of comiection adapter 50 from an endotracheal 
tube in opposition to an oppositely directed longitudinally apphed force. Alternatively, the 
adapter may be screwed into place, and unscrewed, as desired. The conical nature of the 
connection adapter 50 permits the tube retainer 48 to fit securely mthin the opening of a 
variety of endotracheal tubes, ranging from standard size No. 6 throu^ standard size No. 8 
tubes. The size and shape may be adapted as desired to accommodate larger and/dr smaller 
tubes. As the tube retainer 48 is inserted within the opening of an endotracheal tube, the 
increasing exterior diameter of the comxection adapter 50 prevents insertion beyond a certam 
point, limited by the interior diameter of the endotracheal tube. 

The connection adapter 50 is secured at its base to a disk-shaped adapter base 62. 
Stylet rod 52 is a semi-rigid, circular cross-section rod. The length of stylet rod 52 is sufficient 
to traverse the distance between a point external to a patient's oral cavity and the laryngeal 
opening. During the insertion of the rod retainer 48 withm an endotracheal tube or related 
medical instrument, the end of stylet rod 52, e«emal to the oral cavity, consists of a softer 
stylet cap 68. Of course, rod 52 may be used separately as an intubating stylet for direct 
visualization by unscrewing comrector adapter 50 from rod 52 and placing cap 68 into the 
trachea directly. The soft cap 68 is designed and configured to reduce potential tracheal 
trauma when used as an intubating stylet. 

Figures U - 1 3 illustrate the use of the mbe retainer 48 during removal of an laryngeal 
mask 20. As described above, the use of a tube retainer 48 prevents the displacement of any 
inserted endotracheal tubes during removal of the laryngeal mask 20. The connection adapta 
50 of mbe retainer 48 is secured to the stylet rod 52 and passed through the respiratory tube 
26. The connection adapter 50 partiaUy enters the proximal opening of the inserted 
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lotxadicai tube 70 as shtswn in Figqre 1 1 . The Isogth of the stylst njd 52 su{Hcient to 
extend beyond ih * oial cavity after msertmnAAfithin the endotracheal tube 70, aliowing 
manipxdation of the tube i^^er as needed to ensure a secure insertion. As shtyvm in Figure 
13, the laiyngea) mssk 20, may then be removed from the oroph^iiynx vjltho^t disltKiging the 
endotracheal tube 70 by sliding the laryngeai mask 20 afong the tube retainer 48. Tube 
retainer 48 allows force to be eirerted tbjcou^ the stylet rod 52 and coimection adap^ 50 on 
the endotradieal cube 70, resisting the tendency of the endocracheai tube 70 to 'withdraw bxmi 

* 

the laryngeal opening as die laryngieal mask 20 is removed. Once clear of the oral cavity, the 
laryngeal mask 20 is simply slid over the stylet csp 68 on the tube retainer 48, aUawmg the 
endotracheal tube to remain in place within the patient's laryngeal opening. The stylet is then 
removed by unscrewing it from the endotracheal tube. 

In figs. 3 4 and J 5, isiyngcal mask 20 is connectabie to a variety of medical 
iustruments or devices, for example, lung ventilation machines having connecting tubes that 
have subscancialiy circular or corneal sha^d cross-sections, usin^ an adapter 80. Referring to 
FIGS. 14-15, the attachment end 28 (wfakh has an eUiptical cxoss-sectton, see FIG. lA) of 
laryngeal ix^ask 20 may be fitted with adapter 80 to facilitate connection to tubing of a different 
cross-section or configursdon. During use, adapter BO is connected to the attachment end 28 
and other tubing, for example tubing from lung ventilation machines, by a friction fit. 

Adapter 80 is comprised of a body 82 having a fiist end 84, a second end 86 and a 
passage 68 theiechxougb. First end 84 has an elliptical cross-section for communication with 
the atuchment end 28 of respiratory tube 26 (see FIG. 1), or any othor tubing having an 
elliptical cross-section. The outside diameter of the first end 84 is of sufficient diameter to 
facilitate secure attachmeot to the «2ttachment end 28 or other tubing thereby ioiming a fluid - 
eight connection when adapter 80 is incited. The body 82 of adapter 80 further includes a 
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( )nd end 86 having a circular cross-section. During use, second end 86 is inserted into 
tubing from a pre-selected medical device and held in place by a friction fit. In most cases, 
such tubing has a circular cross-section. Second and 86 is of sufficient outside diameter to 
form a fluid-tight coimection with pre-sdected tubing, which is beneficial to ensure proper 
ventilation of the patient. In one alternate embodimait, the outside diameter of the second 
end 86 is in the range of between about 15 nun to about 1 5 »A mm to facilitate fittmg onto 
standard tubing from anesthetic medical devices. As illustrated best in FIGS. 1 SB and 1 5C, 
body 82 gradually transitions from the first end 84 having a substantially elliptical cross- 
section to the second end 86 having a substantially drcular cross-section, such that the first 
end 84 has a smaller inside diameter than the second end 86 and preferably the diameter 
tapers therebetween. Accordingly, the outside diameter of first end 84 is slightly smaller than 

4 

the outside diameter of second end 86. 

Optionally, a wall 90 is disposed on the body 82 of adapter 80. The location of the wall 
90 is not critical. However, in the embodiment shown, wall 90 is disposed substantially 
centrally between the first end 84 and the second end 86 of body 82 and includes the 
aforementioned passage 88 therethrough. The wall is adapted to enable the fitting of medical 
instruments or devices onto the first end 84 and second end 86 of adapter 80. Accordingly, the 
wall may be any size or shape suitable to enable the fitting of medical instruments or devices 
on adapter 80. Eacamples of shapes and sizes that are suitable for fitting of medical 
instruments or devices on adapter 80 include, but are not limited to disk, rectangle, circular 
and square shapes. During use, the wall 90 is held between the fingers and utiUzed to hold the 
adapter 80 stationary while a user maneuvers tubing onto and off of eadi of the first end 84 
and the second end 86 of adapter 80. The wall 90 may optionally also create a seal between 
the attached tubing and the adapter 80. 
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In one embodiment ieas5: one laissd vh92 is disposed cimimJeieutialty around an 
external portion of tbe first end 84 for positioning oi tubins about the end 84. The ribs 92 are 
adapted for positioiiing and mention of the attachment exid 2S of respsratoiy tube 26 or other 
tubing onto the adapter 80. Acconlii^, any aumbsi of raised libs 92 niay be 
are beneficial foi posiuoning or retention of tubing onto the adapter 80. Altcraativdy, adapter 
80 may be atuched to attachment end 28 by adhesive or the life. 

After the patient has recovered sofiiciently, laryngeal mask 20 and any endotracheal 
instruments or devices can be iCTOioved horn dbte patient and adapter SO can be removed from 
the attachment end 28 of respiiatoiy tube 26 or any other ^tached mbiog. The adapter 80 can 
be cleaned and steiilized for subsequent use with another patient or mth another patient. 

In view of the above, it wUl be seen that all the objects and features of the present 
invenuon are achieved, and other advantageous results obtained. The description of the 
invention contained herein is iJlusuauve only, and is not intended in a limiting sense. 
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P^lryBgeal mask of the type used to facilitate tang ventilation and the insertion of 
endotracheal tubes or related medical instmments through a patient's laryngeal opening during 
general anesthesia, intensive care, or critical patient caie, comprising: 

inflatable positioning shield formed to fit within a patient's oropharynx and seal 
around the circumference of the laryngeal opening, said diield having being notdxed to securely 
seal against the trachea after mflation, preventing lateral movement of tiie laryngeal mask, 

a flexible respiratory tube having a distal end, a proximal end, and a lumen defined by a 
gpntly curved tubular body of sufficient size to permit passage of endotiadieal tubes, and 
related medical instruments, v^erein the flerible reqriratory mbe has an eUiptical cross- 
section facilitating insertion of tiie laryngeal mask throng the oral cavity, and 

an adapter coupled to said proximal end of said lespiratory tube for connection of 
medical devices or tubing, said adapter comprising a body having a first end, a second end and 
a passage therethrough, wherein said first end has an eUiptical cross-section for 
communication with said fkadble respiratory tube and said second end has a cross-section that 
differs from the cross-section of the first end. 

2. The laryngeal mask of claim 1 wherein said first end of said adapter has an eUiptical 
cross section for communication with said flexible respiratory mbe and said second end has a 
circular cross-section for attadunoat of tubing. 

3. The laryngeal mask of daim 1 wherein said first end of said adapter includes at least 
one raised rib disposed ciicumferentially around an external portion of said first end for 
positioning and retention of tubiug about said end. 

4. The laryngeal mask of daim 1 wherein said body of said adapter hirther comprises a 
waU disposed between said first end and said second end of said adapter. 
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5. The laryngeal mask of daini 1 whetein the £e3sibk r^pi^tmy tubs and the 
.nfbtable positioning shield are goitly pzecuived along the same sicmm cuivs soch that 
[Qinimal bending of the flexible respiratoiy tube is lequiied duxtog posatiDiiiag of the laryngeal 
mask. 

6. The laryngeal mask of claim 1 v4iereintl^ik3dbletespiiato 

material with a low coefficient of friction to facilitate the delivery of endotiracheal tubes and 
related xaedical instniments through the ileadble respiratoiy tube to the laryngeal openings 

7. The laryngeal mask of claim 6 vdiereia the matexial of the Oesdble xe^iratory tube 
can defoziD radially to allow passage of tubes and related mstnimmts having relatively laige 
circular cross-sections, returning to the original elliptical cxoss-section shape upon the removal 
of said tubes and related instruments. 

B. The laiyn^I mask of claim 1 wherein the ^tal Itimen of the Eexible respiratory 
tube is angled to provide an elongated eUiptical chaimel extending substantially to the distal 
end of the inflatable positioning shi^d, said channel serving as a ^de for endotracheal tubes 
and related medical instruments and as a snppon stmctuze iot the ijoQauhlc positioning 
slueid, preventing the distal end of said inBatable positioning shield from bending during 
insertion. 

9. The iaiyngeal mask of claim 1 wherein the distal end of the fksd^ 
contained within the recessed front of the injQatabk posittoning shield is perforated by a 
pluraht>' of small diameter holes, said small diameter holes providing alternate airflow from 
the laryngeal opening through the recessed front and flsadbk ze^iratory tube in the event the 
distal lumen is obstmcted. 
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10. The latyngea] mask of claim 1 wberem the tubulai body of the Daxible xespiratoiy 
tube is of sufficient length to permit the proximal eiad to be dis^to^ sdpceiit^ but esotemal to, 
the oral cavity and the distal end to be disposed adjacent and escetnal to the kryn^ opening. 

j J The laiyngea] mask of daizn i wherein the po&itzoning shield is inflatable with air 
to form an essentially gap-free endosare surnmirdingthe iaryng^ c^teaing. 

12. The laiyngeai mask of daim 11 A^^erdn the posltiomng shield is generally ovoid in 
shape after inflation, contouied to the ajaatomica] structures found m theoiopharyiix region. 

1 3 . The laryngeal mask of claim I wherein the inflatable positioning shield is secured 
in an air-tight manner to the respiratory tube. 

14. The laryngeal mask of claim 1 wherein the receded front of the positioning shield 
is in fluid commuiucadon with the distal end of said Eexible lespsratory tube. 

1 5. The laryngeal mask of claim 1 wherein the inflatable positioning shield is of 
sufficient size to endose the laryngeal opening. 

i 6. A laryngeal mask of the type used to f adlitate bmg ventilation and the inseuion of 
endotracheal tubes or related medical instmments through a patient's laryngeal opening during 
general anesthesia, intensive care, or critical patient care, comprising: 

an inflatable positioning shield formed to fit vnthin a patient's oropharynx and seal 
around the drcumfcrence of the laryngeal opening; 

a flexible respiratory tube having a distal end, a proximal end, and a lumen expending 
therebetween^ said distal cad terrninating within the front of the inflatable positioning shield 
such that cubes and instruments passing through the fie^bk re^iratoiy tube will be directed 
into the laryngeal opening, said flesc&le respiratory tube having an elliptical cross-section 
facilitating insertion of the laryngeal mask through the oistl cavity} and 
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an adapter coupled to said proximal end of said respiratory tube for connection of 
medical instruments or devices, said adapter comprising a body having a first end that has an 
elliptical cross-section, a second end that has a circular cross-section, a wall member disposed 
substantially centrally between said first end and said second end and a passage therethrough, 
wherein said first end has an elliptical cross-section including at least one raised rib disposed 
circumferentially aroimd an external portion of said first end for positioning of tubing. 

17. An adapter of the type suitable for connection of medical instruments or devices, 
said adapter comprising a body having a first end, a second end and a passa^ therethrough, 
wherein said first end has an eUiptical ax>ss-section for cormection of tubing having an 
eUiptical cross-section, and said second end has a cross-section that differs from the cross- 
section of the first end, 

18. The adapter of claim 17 wherein said second end has a circular cross- section for 
attachment of tubing. 

1 9. The adapter of claim 1 7 wherein at least one raised rib disposed longitudinally 
around an external portion of said first end for positioning of tubing about said first end. 

20. The adapter of claim 17 wherein said body further comprises a wall member 
disposed substantially centrally between said first end and said second end and includes a 
passage therethrough. 

21. An adapter of the type suitable for connection of medical instruments or devices, 
said adapter comprising a body having a first end, a second end, a wall member disposed 
substantially centrally between said first end and said second end and a passage therethrough, 
wherein said first end has an eUiptical cross-section for connection of tubing of a first type and 
at least one raised rib disposed circumferentially around an external portion of said first end, 
and said second end has a circular cross-section for attachment of tubing of a second type. 
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22. A laryngeal mask substantially as herein before described and/or as 
illustrated id the accompanying drawings. 

23. An adapts for connection of medical instruments or devices 
substantially as herein before desoibed and/or as illustrated in the accompanying drawings. 
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